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Sclerose en Plaque in Infants. 

Dr. Pierre Marie has a late artiele on this subject, in •which several cases 
are reported. 

Etiology .—As to age, the disease seems to affect children between fourteen 
months and fourteen years. It most commonly affects those about the age of 
three or four years. As to the sex, there seems to be a slight predominance in the 
male sex, eight boys to six girls. This result does not accord with the opinion 
of Charcot. The difference, however, is very slight. 

The causes of the affection are not so easily discovered in youth as in adult 
life. As a rule, there is some anterior affection ; in a case reported by Scliiile, 
the child had had jaundice with albuminuria; in one reported by Pollard, the 
affection began during convalescence from scarlatina. These are not exceptional 
cases, but are analogous to the etiological onset of the disease as seen in adults, 
as in a case reported by Charcot and Joffroy the affection came on after an attack 
of cholera, with a subsequent attack of typhoid fever. During convalescence 
the patient complained of feebleness in the legs, the first indication of medullary 
sclerosis ; this steadily progressed. In another case, reported by Charcot and 
Bourneville, the disease commenced during convalescence from smallpox ; a 
similar case has been reported by Otto; one by Westphal following typhus 
fever; and several others following variola ; and one reported by Ebstein coming 
on during an attack of typhoid fever. It would seem, therefore, that this is 
more thau a simple coincidence, and, without pretending to relegate all scleroses 
of the nervous-system to this pathogenesis, it must be regarded as an important 
element. In all the eases cited by Marie there is one especially striking fact, 
viz., all the previous diseases were of the infectious type. Does the infecting 
agent act directly by its presence, by localization in certain parts of the central 
nervous system, or by pathological products produced by itself, or by the animal 
economy under its influence ? These products, passing through the lymphatics 
of the nervous system, irritate them ; this irritation produces an interstitial pro¬ 
liferation, thus causing sclerosis of different parts of the central nervous system. 
The frequency of arterial lesions in infectious diseases is well known, particularly 
more or less generalized arteritis ; and the relations between sclerotic patches 
with the distribution of the arteries has been clearly shown by Ribbert and 
Klein. There seems also to be a hereditary factor in the production of the affec¬ 
tion. Wilson reports a case in an hysterical person ; Dreschfeld reports two cases 
occurring in two brothers, and Cheadle reports a case in which the brother had 
chorea. The rheumatic and gouty diatheses seem also to play a part in causing 
the affection. 

Symptoms .—The symptoms of the disease, as observed in children, are iden¬ 
tical with those seen when it affects adults. Frequently it begins by difficulty in 
walking, paresis of one or more limbs, trembling, which is only noticed when 
voluntary movements are attempted, characteristic ocular troubles, as nystagmus 
and strabismus, either transitory or permanent, and articulation is embarrassed, 
being slow and monotonous, as in adults. In some cases there are convulsions 
or apoplectiform and epileptiform attacks. The trembling, noticed during vol¬ 
untary movements, commences sometimes in one arm, sometimes in both. It may 
be so great that the child cannot carry food to its mouth. It often affects the muscles 
of the neck and trunk, so that, when locomotion is attempted, the head and 
upper part of the body are immediately seized with more or less violent oscil¬ 
lating movements. More often, however, the trembling commences in the lower 
limbs, so that walking is very difficult or impossible. Ten Cate Hoedemaker 
described it as having the characteristics of spasmodic paraplegia. In one of 



1884.] 


Medicine. 


271 


Bristowe’s cases there was exaggeration of the patellar reflex. Another symptom 
sometimes seen, and which shows an approaching fatal termination, is glosso- 
labio-pharyngeal paralysis. The cerebral symptoms noticed in this disease are 
both frequent and important. These symptoms, of one kind or another, were 
seen in twelve out of fourteen cases. It is true that the psychical troubles may 
be extremely slight, and consist simply in some eccentricity or irritability ; but 
while they exist in various degrees, their frequence is none the less remarkable. 
Sometimes the patients will laugh immoderately at a most trivial circumstance, 
and then suddenly burst into tears. Their intelligence may be blunted or very 
much weakened; memory becomes impaired, often the child cannot be taught 
to write; and, as in a case reported by Schille, the mental powers gradually 
become weaker, and the patient passes into a state of complete imbecility. 

As to the epileptiform and apoplectiform attacks already spoken of; an apo¬ 
plectiform attack has been seen in one case, and epileptiform attacks in two. In 
six other cases, however, infants have had convulsions either at the beginning or 
during the course of the affection. But it should be remembered how common 
are convulsions during infancy. In Bristowe’s case the patient had four attacks 
of somnambulism after the affection commenced. 

The diagnosis is to be made between this affection and hereditary ataxia, chorea, 
spasmodic tabes, and infantile hemiplegia. There is no especial difficulty in 
making these diagnoses if the symptoms of the other affections be borne in mind. 
As to treatment, galvanism and nitrate of silver have been tried in vain. Nothing 
seems to produce any amelioration of the symptoms .—Revue de Medecine, July, 
t883. 

Mediastinal Tumours. 

The infrequent occurrence of sarcomatous growths involving the pericardium, 
and the difficulty of diagnosticating these cases have induced Dr. Paul Liborius, 
of Kronstadt, to report some interesting cases coming under his observation. 

The first case reported is that of a sailor, set. 34 years, who was under treat¬ 
ment in the Kronstadt hospital. The patient’s history was as follows : In 1877, 
during the Turkish war, he was taken with intermittent fever. Previous to this 
time he had been in good health. He did not entirely recover from the malarial 
poisoning, and in 1881 he sustained a contusion of the forehead, which did not 
result seriously, however. In the early part of 1882, he was sick for six days 
with a pain in the left side, the left upper extremity and the head ; this, however, 
did not prevent his performing his usual duties. In the spring of 1882, examina¬ 
tion disclosed a cardiac murmur, but there were no subjective symptoms. A few 
months later, he complained of pain in the head, breast, and right shoulder. His 
temperature was 101.6°, there was a dry cough; percussion showed nothing ab¬ 
normal, and auscultation only dry rales. On the next day the right shoulder was 
red and swollen, and movements gave pain ; there was also slight swelling of the 
right ankle-joint. This swelling and pain completely disappeared in about a 
month, but the cough continued, and more pronounced rales appeared in the 
lungs with quite profuse expectoration, and some dyspnoea developed. This in¬ 
creased and the countenance became cyanosed, as did the hands. The intellect 
remained clear, the pupils reacted well and there was no headache. The chest 
was well-developed, and examination at this time showed nothing abnormal on 
percussion, vesicular breathing on auscultation, and moist rales under the left 
scapula. Respiration 32. The cardiac dulness reached upward to the third rib, 
and extended from the left mammillary to the parasternal line. The apex beat 
was in the fifth intercostal space. The sounds were only feebly audible, and 
there was a systolic murmur, most clearly heard over the aorta, though two of 



